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EDITOR'S NOTE 
As a past Chairman of the Cardiovascular Board of the American 
Board of Internal Medicine. I wish to comment on the important 
ABIM information provided on these pages regarding recertification 
in cardiovasular disease. The following points are especially note-
worthy: 
I. Certificates received before 1990 are not time limited; thus, 
physicians holding such certificates do not require recertifica-
tion. Those who want to go through the recertification process 
will not jeopardize a certificate received before 1990 even if 
they fail the examination. 
2. Those with IO-year time-limited certificates (1900 or later) in 
internal medicine and cardiology can seek recertification in either 
cardiology or internal medicine. or both. The ABIM assumes that 
most cardiologists will want to seek recertification in both. 
3. Successful recertification (a three-stage process) is possible for 
everyone, because passing marks will not be based on a curve. 
Since 1990, the duration of validity of certification by the 
American Board of Internal Medicine (ABIM) has been 
limited to 10 years. This policy was adopted because medical 
information changes rapidly and the public needs assurance 
that certified internists have maintained their skills and kept 
their knowledge up to date. Time-limited certification and 
recertification are obligations of an accountable profession. 
The ABIM recently has completed and adopted plans for 
a comprehensive recertification program. The goals of recer-
tification in internal medicine, its sub specialties and added 
qualifications are to improve the quality of patient care; to 
set standards of clinical competence for the practice of 
internal medicine, its subspecialties, and added qualifica-
tions; and to foster the continuing scholarship required for 
professional excellence over a lifetime of practice: This 
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Rather, candidates must exceed a "specific level of perfor-
mance." 
4. This process of recertification will begin in 1995 and may well 
influence programs of continuing medical education after that 
time. 
My own experience with the ABIM has been, and continues to be, 
a very positive one. The organization has always adopted a thoughtful, 
careful approach to change. This has certainly been true of the recent 
changes affecting cardiology: 3 years of required fellowship training, 
time-limited certification and now the recertification process. I believe 
that all of these changes have helped us to fulfill our obligations as 
members of an accountable profession. 
WILLIAM W. PARMLEY, MD, FACC 
Editor-in-Chief 
Journal of the American College of Cardiology 
announcement is intended to summarize the components of 
recertification in cardiovascular disease. 
Entry Into Recertification 
Diplomates may attempt recertification only in disciplines 
in which they were previously certified. Certified cardiolo-
gists may seek recertification at any time after initial certifi-
cation in cardiovascular disease only, in internal medicine 
only or in both. Diplomates can allow a time-limited certif-
icate in internal medicine to expire without jeopardizing 
eligibility for recertification in cardiovascular disease. How-
ever, expiration of a certificate in internal medicine or 
cardiology means the ABIM no longer recognizes an indi-
vidual as certified in that discipline. Certificates in internal 
medicine or cardiovascular disease issued prior to 1990 are 
not time-limited and are valid for life; individuals holding 
such certificates are eligible to seek recertification without 
placing existing certificates at risk. 
The Recertification Process 
The recertification process consists of three steps: docu-
mentation of clinical competence, completion of the Se\f-
Evaluation Process, and success on the proctored, written 
Final Examination. 
As documentation of clinical competence, diplomates will 
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be required to possess an unchallenged, unrestricted license 
to practice medicine in the United States or Canada. Diplo-
mates also wi1\ be asked to provide evidence that they are in 
good standing and performing competently in their commu-
nity or institution. Local privileging and credentialling pro-
cesses are expected to be used to support this evolving 
aspect of the Board's requirement. 
The Self-Evaluation Process is an at-home, open-book, 
self-assessment examination. Candidates may select from a 
list of modules containing 60 questions each; modules focus 
on different content areas of internal medicine and its 
sub specialties and added qualifications. Five modules must 
be successfully completed. In cardiovascular disease, seven 
modules will be available: four on general cardiology, one on 
catheterization/hemodynamics, one on imaging/echocar-
diography and one on arrhythmias. For recertification in 
cardiovascular disease, three of the five required modules 
selected must be in cardiology; one must be in general 
internal medicine; and one can be in cardiology or any other 
content area. The Self-Evaluation Process is intended as a 
stimulant to focus continuing medical education. It provides 
an opportunity for each diplomate to assess strengths and 
weaknesses prior to the Final Examination. 
The final step in the recertification process is a one-day, 
proctored multiple-choice Final Examination. Like the Self-
Evaluation Process, the Final Examination will comprise 
6O-question modules. Three modules must be selected by the 
candidate. In cardiovascular disease, six modules will be 
available: three on general cardiology, one on catheteriza-
tionlhemodynamics, one on imaging/echocardiography and 
one on arrhythmias. For recertification in cardiovascular 
disease, two of the three required modules selected must be 
in general cardiology, catheterizationlhemodynamics, imag-
ing/echocardiography or arrhythmias; and the other can be 
in cardiology or any other content area. A single score will 
be developed using performance on all three modules. To 
attain a passing score on the Final Examination candidates 
must exceed a specific level of performance. Thus, it is 
possible for all to pass. Final Examination questions will be 
clinically relevant, as judged by an appropriate independent 
panel of practicing cardiologists. 
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Dual Recertification 
The Board anticipates that most cardiologists will seek 
recertification in internal medicine as well as cardiovascular 
disease and has, therefore, developed an efficient process for 
dual recertification that does not change the standards re-
quired for recertification in each discipline. For both the 
Self-Evaluation Processes and the Final Examinations, sub-
stitution of required modules for self-selected modules can 
reduce the total number of modules required for recertifica-
tion in internal medicine and cardiology to six Self-
Evaluation Process modules (three in general internal med-
icine,three in cardiology) and four Final Examination 
modules (two in general internal medicine, two in cardiol-
ogy). The score for each Final Examination will be deter-
mined independently. Thus, an individual can be successful 
in becoming recertified in cardiology but not in internal 
medicine, even when the processes are u'ndertaken concur-
rently. 
Schedule of Availability 
This comprehensive recertification program will become 
available in 1995. The Self-Evaluation Process will be avail-
able continuously beginning in 1995. Final Examinations will 
be available annually beginning in 1996. Diplomates who 
would like to become recertified before this time can take a 
regularly scheduled certification examination for recertifica-
tion credit (interim voluntary recertification). 
With this new recertification process, the ABIM provides 
an opportunity for internists to meet their commitment to 
professional accountability. Recertification will set stan-
dards for high-quality medical care. Success in recertifica-
tion will recognize the commitment of diplomates to the 
lifelong scholarship required for excellence in the care of 
patients. In developing a modular design that can be tailored 
to individual practice and that stresses self-assessment to 
promote scholarship, the Board expects all well prepared 
diplomates to be successful in recertification. 
